surgery hours or that self-referral to hospital would hasten treatment; in several instances the patient was unable to contact the family doctor (7.9%) or on doing so was directed to hospital (3.2%). It is unlikely that any emergency service can be organized to be ideal to all concerned, but there does seem to be a disturbing trend in the receiving of "acute" cases. This may be peculiar to the Glasgow Western Area, though the general impression is that it may be a widespread urban problem.
The most satisfactory method of emergency admission is where the patient has been referred by his own family doctor and full discussion on a doctor-to-doctor basis has taken place between the general practitioner and the hospital junior physician. This kind of referral, however, is slowly decreasing (see Chart). The device consists of an elongated balloon which is passed round the artery in exactly the same way as a rubber sling (Fig. 1) . The balloon is contained by firm backing material applied on its outer aspect. Because of this backing the balloon compresses the artery when inflated. Inflation can be brought about by a medical syringe attached to one of the end-tubes. Either water or air can be used, but water gives better control of pressure.
The tourniquet is prevented from springing open by passing one end of it through a ring attached to the opposite end of the balloon (Fig. 2) . The more it is inflated the less likely is this ring to slip.
The pressure is easily and precisely controllable by using the syringe. Once inflated the sling can be kept so by means of a one-way valve or by clamping the inflating tube. Should the balloon fail (which is unlikely) a metal clamp can be applied to the artery just as would normally have been done.
The device has the following advantages: (1) it compresses the artery in the direction of least resistance and is therefore less likely to crack an intimal plaque (Fig. 2) ; (2) it is more gentle than an ordinary clamp, even if over-inflated; (3) there are no handles protruding into the wound to catch on sutures; (4) the pressure can be precisely controlled to stop blood flow-in practice this control has been very useful, and is a great advantage of the tourniquet over the clamp; (5) it takes up a minimum of operative "room"; (6) it is almost as easy to apply in difficult situations as is a rubber vascular sling and once applied, control is complete; (7) it can be made in any size for any artery or other vessel; and (8) 
Unheard Voices
The Anatomist FROM A SPECIAL CORRESPONDENT When many of Barnby's friends heard that he was going in for anatomy they told him not to be so stupid and to think again. After five years Dr. Bamby admits that they had a point; although he has enjoyed his time in the anatomy department of a provincial med'ical school, and has managed to do a lot of what he considers useful research, he believes that unless working conditions in general-and pay in particular-are rapidly improved, the high standards of British anatomy, which are declining at present, will rapidly fall within the next few years. Because of this, although his prospects are good, he 'is now applying for posts completely outside the subject.
How did he become an academic anatomist, I asked. His interest had started when he had taken a year off after the 2nd M.B. to do a B.Sc. in the subject and had managed to do a research project which had fascinated him. Then, like many other doctors, Barnby had wanted to become a surgeon, and had returned to the department to take a demonstrator's post. Although he passed the Primary, somehow with starting his research projects again and the heavy teaching commitments his original aim became forgotten. He proceeded to the M.D., and three years ago, when he was 28, was appointed a lecturer in the department.
Research Work At present Dr. Barnby teaches for 12 to 14 hours a week; as well as the 2nd M.B. course his commitments include courses for dentists, pharmacists, and ophthalmic opticians and some examining. The remaining time he spends on research. "But don't get the impression that I'm a 10 to 4 man," Barnby said; "without wanting to sound pompous, I spend at least three evenings a week on research-not necessarily laboratory work but reading up articles and writing papers-and I don't believe I've ever had more than a fortnight's holiday a year." He was fortunate in having his own technician to help him; otherwise the research would slow down, or much of it would have to be abandoned completely. To a question about funds for research he said that he had never been prevented from doing what he wanted. Even so, there had been a shortage of apparatus until the department had acquired some extra money when the student intake was expanded a few years ago. "The thing that really rankles," Barnby continued, "is the fixed limit of C40 per man per year for travelling expenses. Unless one's prepared to pay for oneself-which I personally can't afford-this rules out any conferences abroad. Finally, good secretarial help was almost completely lacking, and it was extremely difficult to get his articles and reports typed at all,
